2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000053429 .

1. Enlity Name

ACE TITLE LOAN, INC.

-

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90146 050 ***158.75

Principal Place of Business

1089 N NAVY BLVD
PENSACOLA FL 32507
us

Mailing Address
1089 N NAVY 8LYD

PENSACOLA FL 32507
us

BO01¢301

2. Principal Place of Business

F6] Pensacoln BLVE.

3. Mﬁiling Address

0. 8bx 5470

I I

(AT

Suite, Apt. #, efc.

# 101

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For
EnsacaLd, FLORIDA DESTIi, Frow104 et 598327927 YT
$8.75 Additional

Coum& 5_

Zip
JRA534

52540

5. Certificate of Status Desired

E Fee Required

- = = -. .6 Name and 'Address of Current Registered Agant. -

Countr
us

7. Mame and Address of New Registered Agent -

REEVES, REAGAN J
1089 N NAVY BLVD
PENSACOLA FL 32507

MName

Street Addregs (P.O. Box Number is Not Acceptable)

776/

LENTACOLA LGLvD. ¢ 10/

“PeaSACOLA

FL | "32534

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects te dlo so.
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CPST O Delste TITLE P33T MChange [ Addition
Ley, TOHN A

NAME GALEY, JOHN N. NAME A ’ v, #10!

sweer sooress | 1089 N NAVY BLVD seet aooness | TG 6! p ENTRCOLA gere.,

orv-s-2p | PENSACOLA FL 32507 avsze | PENSACOLA, Fl 32534

TITLE [ pelete TILE [ Crange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciry-ST-2IP

TITLE - O oelete .. . .J TLE - [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CiTY-ST-ZIP

e [ Dalete TILE [ change ) Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIY-ST. 2P _

TILE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

miE (T Detete THTLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITV-57-2P .

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp

ﬁ withyan addrps:
SIGNATURE: i /f

jth gll cther like empowered.

TJOHN N GALEY  |-22-01  F50 494-2300

#NATUHE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

Date

FSOEEH-05EE

éi

CR2EQ34 (10/00})



